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Conditiona contributing to tbe death but not hap f (“ge 
related to tbe disease or condition causing death. KAABYAK CCV TE i a q 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No Py 
2h. en Specify) aie (Home, farm, emery atreet, { «(CITY OR TOWN) (COUNTY) (STATE) 


iF office bidg., etc. 


HOMICIDE INJURY Fi 
TIME (Month) (Day) (Year) (Hour) pt cahad OCCURRED HOW DID INJURY OCCUR? 
tle at Not While 
wee oa At work 


- » 19\<<..¢that I last saw the deceased 


nee on We LE hes 1902. .fatid that death oe Ue Oe ees oe mi, from the causes and on the date stated above. 
SIGNATUR 64 (Degree or title) ADDRESS 5 DATE SIGNED 
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Supply every item of information carefully. The°vorrect 


please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. 


age is especially important. Physicians 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


Da. VORA AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/)) 72d 
CERTIFICATE OF DEATH Reg. Dist. NowuAderCssseussaee 


2, USUAL RESIDENCE (HOME) 7g 
STATE 44 COME 
ea (If ou 

Town 


1, PLACE OF 2, 5 


i 
COUNTY S. MARYLAND 


as (ie ouumie Cis limitsy write RURAL | LENGTH OF STAY 
an pat tose Z, 
Town 


(in this place) 


HOSPITAL OR ive Apcation) 

INSTITUTION OR as 

STREET ADDRE! 4). = f 
a Nev OES ast) ) DATE (Month) (Day) (ar) 

3 OF 

(Type or P: DEAT: fO -~ ws me 

5) SEX: . . Or 5 8, DATE vie BIRTH: . AGE last 79d IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ED, [Months] Days | 


eae ee Min, 


AIPA 


I. PDF fhe. A ign ae SID” 
AME: 


13. FATHER'S ae 16 Vicon awed $ 

At ate le aE 

15. Was Deceasep Ever In U.S. Armen Fox¢#s? 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS; 

(Yes;-mo, or unk.)} (If Yes, give war or dabés of | ier ~ 
%ty ‘i service) 

18. MEDICAL CERTIF’ ae FE 5 W777 


I. DISEASES OR CONDITIONS DIRECTL’ DING FO DEATH: 


Months | Days 


is CURATION (Gi ‘d; of | 10b. KIND 
LZ Kc Mone dua hee INDU; 
in At 


Immediate cause one 
7) D’ fo) 
17 7 Atecedent cause(s) 
Diseases or conditions, if any, (b) ee 


giving rise to the above cause DUE TO 
stating underlying cause last 
cs 
i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: : > 20. AUTOPSY? 
| Yes) No Oo 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

F Whileat Not while 
INJURY M.|_work{] at work i 


poles 5 that I last saw the deceased 


t 
2 and that death pean at.. ws ‘2. 4 in., from the cause on the date ) above. 
L- / (DE na TITUD) re oe BIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


aT baie ee DEATH: ? 2. erene RESIDENCE GHOME) | OF DECEASED: ry, 
(Deen pra eae a MARYLAND [7 pia gon 


CITY (If outside corporate limita, er RURAL and | LENGTH OF STAY CITY df outs rporate Timits, write RURAL aad give nearest 7) 
oR givo nearest town) (in thia place) ae ab 


HOSPITAL OR STREET Alt roral, give location) 
INSTITUTION OR : i ADDRESS ; 
STREET ADDRESS(/ 7 2~- b AZ 4 : i 


3. NAME OF (Middle) (Last) | 4. noes (Month) (Day) Bao. 


a 


\ 


item of information carefully. The correct age 


DECEASED sf es } “ 
(Type or Print) ghbetict. XxaAF y DEATH /7i 24, la 19.5 — 
y ROR '. LE, MAERIED 8. DATE OF fe TH 9. AGE last birthda; Tit under 1 year [If under 24 bra, 
yy, ORgtACE i: K . 45 4 : 
vIDOWE DIVOREpD, x Aes e me || ays seeel| Min. 
7 g FS = yra. 
Oa. USUAL OCCUPATION (Give king@it ao 10b, OF Busyass om/'| 11. BIRTHP E (State or foreign cot CITizeN oF WHaT 
josylot vps fiife, even ff retired). ra, Z COUNTRY? 
i A (/ : ye r; 
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=. Wa ECEASED Ever In U.S. Arnwep Foncers?/| 16, Soctan Sacurity No. 172 JNFOR! SAND AD 
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18. MEDICAL CERTIFICATION WS. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ota 
Immediate cause @)--- Br eri bela’ 


= 
420 ) antecedent cause(s) Ons 
Diseases or copa dens) ifany, (b)_—. >> 
giving rive to the above cause 
tating the underlying cause fast, 


@) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 


2. ACCIDENT Gpecifyy PLACE (Home, farm, lactory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY 
TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF leat _ Not Whilo 
INJURY jo (ane) Al eee 


Supply every f 
rtant, Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 
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2. T hereby certify that I attended the deceased from... te ; , that I last saw the deceased 
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alive on.. , and that death occurred at..//.. ed i ra from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH sor 
2411 N. Charles Street, Baltimore 26 


CERTIFICATE OF DEATH Reg. Dist. No.... 


ae PLACE OF DEATH: 
QUNTY a 


STREET 
ADDRESS 


‘(Mfiddley | © DATE Month) Way) (Year) 
i @, 
4 Laced 7, SINGLE, MARRI iia DEATH alas x 
6. COLOR OR RACE | 7, ARRIBD? SATE OF BIRTH _] 9. AGE last hirthg ader 17% 
WIDOWED, DIVORCED oh: Oo (bes mths | Baye [Hoare | Mae 
Cc. (Speelty) ZALBAL4 ~/f7, aed | | 
Bi ‘HPLAQE { e pfeigiy/country) 12. CITIzgN or WHAT 
7 . Countar? 
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& ase Bren Tw U.S. Atte Fonces? 16. Social, Secunity No. | i7. INFORMANT AND ADPRESS A 
10, Orrealcno es, give war or dates o! ~ y ¢ 
ee TTL _E lcrvices AM, 1032 5Y Guulliieo ltt, biti 


\ 18. MEDICAL CERTIFICATION 


I.) DISEASES OR CONDITIONS DIRECTLY LEADING TO Tbe. 
on 

___ Immediate cause wLMhariul we edt A 
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 /2) .\, Antecedent cause(s) 4 

Diseases or conditions, iI @)--..4 
“S giving rise to the above ca 
atating the underlying e: lant, 
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fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


21. ACCIDENT PLACE (Home, farm, factory, street, : 
SUICIDE OF” office bldg., ete.) 
HOMICIDE INJURY 


4 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work (At work (1) 


“BOOT hereby certify that I attended the deceased trom. 4>.A4..., 19.7.2, to...O.m. ‘e .,199.2,that I last saw the deceased 
alive ee pe x) aici . we eed that death occurred at... 28 Rm. from the causes and on the date stated above. 
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The correct age 


ion carefully. 


EASE WRITE PLAINLY, 


ARYLAND STATE DEPARTMENT OF HEALTH 


uy zor 
bad 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. IA dsemenset 
1, PLACE OF DEATH: ms 2. USUAL RESIDENCE (HOME) OF DECEASED: s 
COUNTY STATE COUNTY 
MARYLAND Ai 
CITY (if outside corporate limits, write RURAL and | LENGTI OF STAY CITY (if ovtaide corporafe limits, write RURAL and give nearest town) 
OR give neereat town) (in this placey. OR % a) 
TOWN TOWN APU Vet 4 
RETO EO on OBR hy lee 
STREET ADDRESS 621£ 19 
3. NAME OF — (First) (Middi (Last) 4. DATE (Month) (Day) (Year) 
DECEASED f Q 3 Sy ccakeon OF az 
(Type or Print). Jy nant tel 44 pat Oe 405 DEATH 2 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday inder 1 year |If under 24 bre 
¥ yy) Pm WIROWED, DIVORCED, 7) 2 é (7 pone | ays bezel Min. 
AL (Specily) Me a ee 
Te lige Ae CC CRIN faive yal of or (Ae KInD oF BusINESS OR | 11,BIRTHPLACE (State or foreign country)” | 12, oe or WHAT 
jone during mostd! woyking tife, even if retire NDUSTRY, . p q 
LA AMA hawk ac ! ort han Ve. A's /\ 
13. FATHER'S NAME jj i) 14, + (ee MAJDEN) NAME 
AAV AY AA, ke LYELL 
16. Was DecRasED Even IN U.S. ARMED Forces? | 16. Social Security No. §7/INFORMANT AND DRESS 
(Yes. po, or unknown) ae give war or dates of | iu 2 
lservice 


9-16 YG Pole eer a 18. MEDICAL CaS NH n Ye 5 eae 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


A. Antecedent cause(s) . 
Disease or conditions, If any, (19) .csenenne - hehe Sod Melee 
giving rise to the sbove couse 

stating the underlying cause last 


te) 
tl. OTHER SIGNIFICANT CONDITIONS | 


Immediate cause (a)... LAPP 


Conditions contributing tn the deeth but not 
related to the disease or condition causing deeth. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


S217 EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (on CONTRIBUTING [) | OF office bldg,, ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCUR? 
OF fC Be | While et Not while - 
INJURY PESAIS- 4m. | work at_work 


22. I certify thdi/{ took charge of the remains described above, heldan Autopsy _|, Inspection 4, Inquiry 1] thereon and from the evidence 
obtained by'éaid Autopsy, Inspection or Inquiry, find that said deceased died on the day staied above, and death in my opinion resulted 
from: natural causes}, accident 1, suicide |, homicide ], undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
3 . lp 
hese 5 “bshec eno Defteccer Yecactetn-0 Cfcecceeoe i2bto elec a F2- 

23. BURIAL. CREMATION ) DATE THEREOF NAME/OF CEMETERY OR CREMATORY | LOCATION (City/town, or county) tate) 
REMOVAL (SpopHy) Se iS ate 
DIL TO a a = spl Vg Aad tf lot td LO Ob (da 

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, RECTOR ADDRESS 
nG. rai “fy ef, If LA (I ( 
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MARYLAND STATE DEPARTMENT OF HEALTH 29) 
2411 N. Charlee Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No..s22% 


= 
a) 


aS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


/ T. PLACE OF DEATH: |. : 2. USUAL | RESIDENCE (HOME) OF DECEASED: 
eo COUNTY Wicomico Seti es sTaTE Marylan COUNTY 
CITY Uf ouwide corporste Sas BUELL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR earest to OR + 
OR ziven wa) +7 & we, Peco) oe Baltimore 
HOSPITAL OR ~ || ~ STREET Tf tural, give location) 
INSTITUTION OR. ADDRESS 205 W, M. ; ' 
- STREET ADD RGSS ing Hi 205 W. Madison St. J 
3. NAME OF (First) (Middle) (Last) 4. DATE Ponth) (Day) (Year) 
Se eet) ELLA MILLS MEEKINS | Desa ee 14 aoe 
6 SEX 6. COLOR OR RACE ee a D, 8. DATE iF Bin 9. AGE last birthday jis hye If under 24 bra, 
Female White ow Wraowede | Feb.l5,1872 80 re, | Montes | Dave | Hours Mia. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS oR 11, BIRTHPLACE (State or foreign country) 12, CrrizEN ov Waar 
done during spost of working life, even If retired) inpustetyn home | Dorchester, Maryland | County? S SA, 
TS FATHERS NAME ~~~—~S~C~*~“<‘“‘;‘;*”!””””C~C~*~*~*~*~*;”~*~YS*M MOTHER'S MAIDEN NAME 
James H, Mills | lydia Mathilda Hubbard 
“I5: Was Decerasen Even In U.S. ARMED pean 16. SociAL SacunitY No. | 17. INFORMANT AND ADDRESS 
(vee Benge seine? Aan vewar or:davens none Mrs, William Padgett,same as above 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATE 
Immediate cause (@)--.. Ce hla Zip ‘ has ; A t= Se elserice 
/% © X antecedent cause(s) i Co Za 

Diseases or conditions, if any,  (b)-- e 


giving rine to the above cause ee as Meee iS ty vee - = 
stating the underlying cause last i 
Tt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OD No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg, etc.) 7 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF a While at _ Not While 
INJURY m,_| Work (At work 2% 


7 RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased trom..2zé: , to.. ¢, 194., that I last saw the deceased 


alive on... sr 2.3., 199 ae and that death occurred at...... fi ZS Am., fromthe causes and on the date stated above. 
(Degrga or title) ADDRESS DATE SIGNED 


DATE THEREOF | NAMB/OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtata) 
May 16 1952 | ruid Ridge Cemetery Pikesville, Maryland 
ECD BY LOCAL | REGISTRAR'S SIGNATURE, : ; 5 a5 
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WRITE PLAINLY, WITH UNFADING INK. Supply every 


4. A, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


224 
Reg. Dist. Not ATs 


I, PLACE OF DRATH: * 2, USUAL RESIDENCE (HOME) OF DEG EASED: 


. 
of MARYLAND 


ACOA 


limits, write RURAL | LENGTH OF STAY 
) (in this place) 


‘AL 
INSTITUTION 
STREET ADD, 
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DECEASED: 


(Month) (Day) (Year) 


(Type or Print) 2 Sy MA Gok Ze a 
OR 


5, SEX? 6. §0' 7. BINGLE, MARRIED, Z RIRTH: 9, AGE laspghirthday: 
Wy) f IDOWED, DIVORCED, 
yrs. 


, G- fe 
SUAL OCCUPATION (Give kind of » KIND OF B 11. B 'HPLACE (Stfte or. 
Ik di ‘duppe Joost of working life, INDUSTRY: 78) 


. | yy ie a NAME: 


15. Was Deceasen Ever IN U.S. ARMED Forces? 16. Soctan Security No.: | 1]. INFOR 
(Yesy unk.)| (If Yes, give war or dates of 
. service) 


. 


18. MEDICAL CERTIF: Uy 
1. DISKASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4 


Immediate cause 


a, 

is) Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


NWERVAL BETWEEN 
ONSET AND DEATH 


198, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yee] Not 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE OF office bldg., ctc.) i 
i 


MOMICIDE INJURY 


~ (COUNTY) (STATE) 


While at = Not while 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M.| work] at work 


=. 


22, I hereby_certify that I attended the deceased from 
“yee, 
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alive on.... Btn 192....., and that death occurred at. ¢m., from the causes and on the date stated above. 
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ply every item of information carefully. The correct 


UNFADING INK. Sup 
lease write the causes of death clearly and legibly. 


age is especially important. Physicians: p 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JU 
CERTIFICATE OF DEATH Reg. Dist. NoeZed en 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


stave Maryland country Montgomery 
CITY (If outside corporate limits, e = 


OR and give nearest town) ‘ai CITY (If outside corporate limits, write RURAL end give nearest town) 


e 0 
seed Salisbury, Md, M6 TOWN County Home, ville 
‘OSPITAL OR STREET i Hee kw Toeatidn) 


INSTITUTION OR bs 
STREET ADDRESS Deer's Head State Hospital ADDRESS s ¥ 


NAME oF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Roger Paul Murphy peatn: May 8th, 1952 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday; | 1r UNDER 1 YEAR IF UNDER 24 HRS. 
: WIDOWED, DIVORCED, a | Days | Hours | Min, 


Male White (Specify): “Single 8-16-1872 79 ene 


work done during most of working life, INDUSTRY: COUNTRY? 
Serer: red Frederick County, Md. USA 


13. FATHER’S NAME: i4. MOTIIER’S MAIDEN NAME: 


Horace Murphy sis Charlotte Thompson 
(ee Was ceva ieee U.S. ARMED Reece 16. Socian Srcurrry No.: | 17. INFORMANT & ADDRESS: 
¢8, no, or unk, es, give war or dates of | 
service) Record of Deer's Head Hospital, Salisbury, Md. 
18. MEDICAL CERTIFICATION =e = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONStaA NA DEAE 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11- BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WITAT 


Immediate cause 
G10 


Antecedent cause(s) 


Diseases or conditions, if any, __(D) +» 
giving rise to the above cause DUE TO 
stating underlying cause last 

‘c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not he me + 
related to the disease or condition causing death. 1 ™~ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: — 20, AUTOPSY? 
| Yes NoG 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldz., etc.) H 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED T HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [1] at work (J | 


22. I hereby certify that I attended the deceased from.).l>..17}....., 198), to... oe 19, S Jethat I last saw the deceased 


alive a aan 198. 2-ana that death occurred at...........bd...a.m., from the causes and on the date stated above. 
SIGNATUR hp ADDRE DATE SIGNED 


Aa 


23. ReAR: c (Sp Re We THEREOF 2 NAME OF CEWYETERY OR CRY Zi r (City, ‘town, or 7) ( 
ipecify) : 
-SK & ery az 
DATE REC’D BY LOCAL IGISTRAR’S SIGNA’ 2 a AL, RECTOR 
art Ss iP 
oe - e 


Item 4 FilmG143 5/28/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noche. 


5 PLACE OF DEATH 2. ae RESIDENCE (HOME) OF aay 
COUNTY COUNT: 
MARYLAND tt 
CITY (If outside corporate limits, write RURAL and | LENGTI OF STAY CITY (If outaidg corporate limite, write RURAL and give nearest town) 
OR give oegrest town) in this place) 
TOWN BOLI 3 By ee TOWN Yymeace 
HOSPITAL OR 


age 


% 
x 


6. CO) i OR RA‘ ROE MARRIED: 


DIVORCED, 


information carefully. 


a (Specify) 
10b. Kinp oF BUustnmss oR | “| 12, Cirizan = or) 
0! x? 


i 


10a. USUAL OCCUPATION welts kind of work 


done during most of working life, even If retired) | INDUSTRY 


item of 


i 


a SS a Va 
13. FATHER'S NAME | “ SR'S MAIDEN NAME 


wi NS ie Ee ee 

s ‘MANT AND ADDRESS 

Subhec . 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w Fete ano xtar, aw. 
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19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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COUNTY : ; STATE OUNTY 2, . a 
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ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseese or condition ceusing deeth. 
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SUICIDE ldg., ete.) i . 
HOMICIDE fiyurt L J 
TIME (Month) (Day) (Year) (Hour) rE, OCCURRED WOW DID INJURY OCCUR? 
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10a. USUAL OCCUPATION (Give kind of | 10p. a OF BUSINE OR | 11. BIRTHPLACE (State or Aa n See Ww pee ing ~~ YIAT 


ork PREC pro ™most. an rorking life, ip oe Morr he 
Lip’ G 
M. 


13. om NAME; 


Month) (Day) (Year) 
(Type or Print) 2 Ose Dean: A g aa 
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3. NAME OF CAirst) (ifiddley Cast) 4. DATE (Month) (Day) (Year) 
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ee 1 o 
DR any He Beat towne rsonsburg Gs Shy sRigee) fown _Parsonsbur, 
TeaTTEOE os ce al 
STREET ADDRESS Parsonsbur j 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) won, 
DECEASED A °y OF 
(Type or Print) SALLIE MARY TILGHMAN | DEATH ah 195 
3, SEX © COLOR OR RACE | 7,SINGLE, MARRIED. | $. DATE OF BIRTH | 9 AGE last birthday | TWfunde Lyear |WunderD’bm. 
OM Witonee =| April 9,1872 | 80 pee S| 


we Ua SSCTRATTON (ve a aS is ae or Bustnmss of | 11. BIRTHPLACE (State or foreign country) 12, Crmzan or Waat 
jone during most of working life, even ) URTR Maryland | (ee? 


1s. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
Joseph Brittingham | Rhoda Ann Rounds 


15. Was Decraep Ever IN U.S. ARMED Forces? | 16. SoctaL Spcurity No. | 17. INFORMANT AND ADDRESS 


bg or unknown) | (If yes, give war or dates of x, * 
(Foe NS Ipervtess © TS None Mr Laurence E, Tilghman, Parsonsburg,Md. 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Lahm 2b ee ee 
n k y g 


giving rise to the above cause we 
stating the underlying cause last 
tc) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
“gg ee RRO gg pe we Torr orrowe roma an 


INTenval BrrweENn 
Onset aND DEate 


Zi. ACCIDENT Gpecity) BLACE (Home, farm, factory, trent, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF poe bidg., ete.) 
HOMICIDE INJUR' : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY fell Swank O _At work 
a 
22. I hereby certify that I attended the deceased fro Wa Shier 24 oo: Pa (ean aiKi at I last saw the deceased 
alive 01 2d ee 19 2 and that death occurred SE x eo from the causes and on the date stated above. 
SIGNATURY 4 (Degree or title) = 


nd/ 


ATORY 


71D tran wk: 


URIAL, CREMATION | DATED 152 ‘| NAME OF CEMETERY OR C. LOCATION (City, town, or e 


a REMOVAL Greely) 5/27/52 Pittsville Cemetery Pittsville,Md. 


DATE REC'D BY LOCAL ;GISTRAR'S SIGNATPR 24 FUNERAL DIRECTOR =~ ADRESS 
wires l¢ arth Nellore _\The Hill & Johnson Co, Salisbury >” 
; Liked Bey, = 


tem of information carefully. The\correct 


i 


% 


is especially important. Physicians: please write the causes of death clearly and legibly. 


5 ae RESERVED FOR BINDING 


Oo 

f 

a) 

PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH D048 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“]. PLACE OF DEATE: 
cr ITY 


MARYLAND 
CITY (If oursidl corners limita, write RURAL and | LENGTH OF STAY 
OR givans t town) (in this place) 
TOWN 
HOSPITAL OR ‘ Raa y 
INSTITUTION OR 2 ” 0 ESS FZ 4 A a Py eps lon) 
STREET aDpDRESS Ut anjnndat i. sss Vir 
3. DEces OF (First) j (Mid V (Last) () 4. DATE (Month) (Day) (Year) 
tired bon | Our nnnrcd slat ada peat Wan 19, 
&, SEX @. COLOR OR RACE ‘i 8 OL bg MARRIED, 22 B IF 9. es eee ILugter I ma if under 24 hn. 
= al pf D. DEVYORCED, vey | Mos | eH eal Min. 
DAA. Y\AaA 
102. ra OCCUPATION “Give ddd of work Wee SEND OF oe €2 eeneies Ca wre Foil] ov WaT 
done, tof workideplitesevelist retired) Nic 


13, FATHER'S, Saag 7 2, f - hd iF. pu eal ZF 


16. Wag Decrasep Ever In U.S. Aguep Forces? | 16. SociaL Security No. INFORMA) 
(Yes, unknown) ee fess yes, give war or dates of Ya? aN AUD 
jeervice) 


18. MEDICAL CERTIFICATION FOF y7) LE A 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 


+, _-Ammediate cause oer Tis eae a ae 
a 70 ~ Antecedent cause(s) 41 C : 


Diseases or conditions, if'any,  (b) A. 
giving rise to the above cause 
atating the underlying cause iat 
fe) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions cones. to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION =<» 
en ee 3 


(Specify) PLACE (Hom (CITY OR TOWN) 


me ieee amea street, 


OF eis 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


alive on... Mee tk 19.5.) and that death occurred at 2.1 0p 2..m., from the causes and on the date stated above. 
SIGNATUR# (Degree or title) DATE SIGNED 


aes Sok M- , : 


E OF CEMETERY 


E OR GREMATORY (tate) 


(al MM 
7, cheat O 


© 


tem of information carefully. 


i 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


ially 


Fim 
ITE PLAINLY, 
is especi: 


vs. 


Items 5, 9 Film G143 6/11/52 whw' 

§ / E [ie AY MARYLAND STATE DEPARTMENT OF HEALTH 
Pe A ns } j by a 2411 N. Charles Street, Baltimore 
E 


ae CERTIFICATE OF DEATH Reg. Dist. No..... 47... 


749) 


1. PLACE OF DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: 


——eEeeeeee—ee—e——Ee—e——eeee 
co’ & STATE COUNTY 
VE tee PIC O MARYLAND C7 O ICA wre 
ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY nate (If outside corporate limits, write RURAL and give nearest town) 
OR give ggaast town) Cingghis, place). 
TOWN tbgs Pown SLAAMA Jor 


HOSPITAL OR f rural, give location) 


EET 
__Stheer appaess (ora sel ah fdas ADDRESS STATE 57 


“S NAME OF 3. First) (Middle) (Last) 4. DATE (Month) (Day) Wear) 
DECEASED ; Or 
(Type or Print) ORs ay. DEATH 2, 19a] 
5. SEX 5 COLOR OR RACE) 7, SINGLE SLRSRTED cg re gap birthday | [under 1 year funder 24 hes. 
WIDOWEL, DIVORCED, Months | Days | Hours Min. 
ky (Specify) yrs. 
Toa. USppL Sie (Give iad of work] 10b. Kinn oF BusivESs om 


CE (State or Sra ‘eign country) 12. © Wi! 

done jeult seged) | Inu eee | Copper ae oy 
Pe Cor LE ad ts 

13. FATHERS ep | ii: MOTHER'S MAIDEN NAME 


f. YW, Feed BA thITeE th eadith 


15. Was Decrasep Ever In U.S. ARwep Forces? j 18. SociaL Spcurity No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or atugrr) (it tee give war or dates of = 
Je loerviees ew f YAS td BELL J tt Feed 
} 18. MEDICAL CERTIFICATION 


InTRRVAL BierweeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONswr AND DEBATE 


Immediate cause este M Lorre. ae 
450.0 antecedent cause(s 
peaseereeetae any, @).... reenti. PO: am 


giving rise to the above cause 
atating the underlying cause last 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
3. ACCIDENT Gpecity) E PEACE (Howe, fara, Tactory, wrest (ITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE tell 
TIME (Montb) (Day) (Year) (Hour) TRIORY OCCURRED HOW DID INJURY OCCUR? 
61 leat Not While 
INJURY At work - 


22, I hereby certify that I attended the deceased from..A2.@7..dhnd, 19S to....221E4..009 199. 22;that I last saw the deceased 


alive on...770.444,..dl.thy 19:.25-and that con occurred at. F520 Mt m., from a e causes and on the date stated above. 
SIGNATUR} he Je) RESS DATE SIGNED 


UU) Oh “Se oh, 2 5-2 7-2 


SA avrg 


esol og ONAL 


awd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |).) (|) 
CERTIFICATE OF DEATH Reg. Dist. Nose cane 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


Es 
he correct 


~ 


jans: please write the causes of death clearly and legibly. 


county Wicomico MARYLAND STATE Md. county Somerset. 


Gibsons Re NecDe peas) vole RURAL eee Meier CITY Ut outside corporate limite, write RURAL and give nearest town) 


TOWN Salisbury 6 Weeks Pow Oriole 


HOSPITAL OR If rural, give location 
INSTITUTION OR STRESS ‘ ; 


Sp tie APES Convalescent Home ; a 4 


3. NAME OF (First) (Middie) (Last) 4.,DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Edward Cc. Waters pEATH: May Ae BY 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR] ir UNDER 24 IIT, 
RACE: WIDOWED, DIVORCED, ce Days “Tlours Min. 
(SoWIe a owed Nov, 7, I872 79 yrs. 


10s. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if penned fe Farmer Mary] and U.S.A. 
"S MAIDEN NAME: 


13. FATHER’S NAME: 14. MOTHE! 


Herbert Waters ’ Sallie Brown. 
15, Was Deceasep Ever In U.S. Armen Forces? 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ie tered No se Mrs William Miller Princess Anne ,Md. 
18. MEDICAL CERTIFICATION i san B . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser Ann Death 


y Immediate cause 
4 Antetedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
I], OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
I9a, DATE OF OPERATION:| I19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Ye No 
21. ACCIDENT (Specify) | oF ee (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 


& 
3 
Pa 
a 
cS) 
i=} 

eo 

S 
s 
fe 
i 
i) 
on 
cal 

4 
o 
& 
o 

2 
fa 
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o 
> 
® 
> 

= 
a 
au 
=} 

w 

1d 

vA 
=] 

So 

ra 

i=) 

q 

fe 

a 

i) 
m 
it 
a 
zB 


SUICIDE gee bidg., ete.) H 
HOMICIDE INTU { 


TIME (Month) (Day) (Year) (Hour) ‘TID OCCURRED | HOW DID INJURY OCCUR? 


i While at Not while 
INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from ss i 
alive on......% ie a (2.4 244..m., from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 
St 2+. 
| LOCATION (City, town, or county) (State) 


¥. Oriole Md. 


RAT. ie ADDRESS 
& 


age is especially important. Physic’ 


PLEASE WRITE PLAINLY, 


Ps =, age 


+ please oe the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


= 
ally important, Physicians: 


UNFADING INK. Supply every item of information carefull: 


is especi 


10a. USUAL OCCUPATION (Give kind of work 


MARYLAND STATE DEPARTMENT OF HEALTH ot 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... det. 


1. ate OF DEATH- 2 USUAL RESIDENCE (HOME) OF bees cust 
UNTY “4 4 COUNTY : ce 
Wicomico MARYLAND Maryland Wicomico 
co ¢ ouside oe Timits, write RURAL and re an ee on (if outside corporate limits, write RURAL and give nearest town) 
ive nt OWRD) 2 ace} 
eR cian! Salisbury becheaa se TOWN Salisb 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 
3. NAME OF (Firat) Middle) st) 4. DATE 
a eae ) q (Last) | E, (Month) (Day) (Year) 
(Type or Print) 1 \ DEATH 
& SEX R RACE | 7. Fae RIE, a 8 DATE OF BIRTH 9, AGE lest birthday | boats tee if Te. 
hy J it] jours 
Female White Specity) Ju anes) WA i) redline cede | [ae 


10b. Kinp oF Businuss on | ll. BIRTHPLACE (State or foreign country) | 12, Cimizen op Waat 


done SW BS VATE ne eevee Hreured) | DOVr™ Own Home Maryland be SE 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
gl: 


15. Was Decravep Even RMED FoRcES? | 16, SoctaL SpcunitY No. 17. IN RESS > 7 
(Yes, no, or unknown) | ae ro give war of dates of | = 
no jpervice) _— none a 
18. MEDICAL CERTIFICATION 


InTervaL Berweet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deare 


Immediate cause (0). CAVE. f SJ OO | 2 fm. 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... ... 7 teenth NO A Sn oat, Saceationiat ae 
tiving rive to the above cause sa 
stating the underlying cause {ast GPa ey’ 
fe) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not We | 
related to the disease or condition causing death. 
19.. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPER}TION | 20. AUTOPSY? 
“4 
1 é CoO Nr Oo Yea Q No 
21. ACCIDENT (Speci PLACE (Home, farm, fi 7; atrent, | (CITY OR TOWN. COUNTY: S 
SUICIDE va. 3 | oF OF — offee bidg.ets) ~ , : ! ee 
HOMICIDE INJURY Hi 
TIME (Bfoath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF a feat Not While | 
INJURY es Ol At work ¥. 
= 
22. I hereby certify that I attended the deceased from.. Of aah. i to. ee 199-21 that I last saw the deceased 
alive a, /3 0 Be tits 5 195. A. and that death occurred at.. 1. tex a , from the causes and on = date stated above. 
SIGNATURE, : (Degreo or title) ADD DATE SIGNED 


Bp Cybern ahry 


£2 Dea 


237 BURIAL, CREMATION | DATEL THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
MOVAL, (Specify) | » 
beitoewn 6/2/1952 Parso u Md, 
sa sC'D BY LOCAL SGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR hy C 
aaa Nite ee ; ° = 
@ 2 Wand Wifrtfirrad The Will & Johnson Co. Sabisbu t, Md. 


Ee: ‘L C:Hts 


5 


; a 
3A AVeang | 


261g pp 


Od, 95 


5 


e correct age 


= 


item of information carefully. 


c 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


i 


WRITE PLAINLY, 


INK. Supply every 
: please write the causes of death clearly and legibly. 


Physi 


ially important. 


is especi 


cians 


qt 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. FF Reveononns 


* PLACE OF DEATH: 2. Pree RESIDENCE (HOME) OF DECEASED: 
‘ATE COUNTY WweeenLen 
gee (IL outgide imite, write RURAL and give nearest town) 
. 


COUNTY "4 
veers forgl sae MARYLAND 
CITY (If outside corporate limits, write RURAL and Ee el OF STAY 


aa give meet Rng ( (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 2d 
ear /If under 24 bre, 
jaye Eta Min. 


10a. US) 
done di 


i. Ne Ung NAME 


& Way sees iy Us ee ARMED aaa 
ee, nknown) yes, give war or tes of 
: a> 2 ima leecwees 


16. Socia, Sxcunity No. 


ie MEDICAL CERTIFICATION 7g 
I, DISEASES OR CONDITIONS DIRECTLY Ores”. j ay 
Dey | Immediate cause @)-- 
K Antecedent cause(s) Galera. tae, Pd 
Diseases or conditions, If any,  (b)-LA- Re is cat 


giving rise to the above caune 
stating the underlying cause jast 
() 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN COUNT 
SUICIDE Ma oF offs bldg, ete.) We ‘ % Q 2) eis) 
HOMICIDE INJUR’ 
TIME (Slonth) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 


INJURY ™ Wore O At work 


2, 1 hereby certify that I attended the deceased ae Be >, 19-"2., that I last saw the deceased 
alive on/.\- id ily Po eas >2-and that death occurréd at. Ne ‘ae ain; trom/t he causes and on the date stated’ above. 
SIG) NATURE ).) (Degrec or title) ADDRESS DATE SIGNED 


NET eee ee jaa ae Ly? 
REMATION & THEREOF FOF CEMETERY 9 
(spel) Wie wid Zz fr les 


DATE REC'D BY LOCAL 
REGy— 


BEG 1 nt aa 


